FILED

Mar 30, 2005 8:00 am
2008 PO R G anaTIoN Secretary of State

30 sk
DOCUMENT # P04000068239 (03-30-2005 90042 033 150.00
1. Entity Name
CAMPBELL & SONS PAINTING, INC.
Principal Place of Business Mailing Address
1455 SWEETWATER LN 1455 SWEETWATER LN 3003 2218
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
P R KA MIAC AR RRIRICAr A
Suite, Apt. 4, etc. Suile, Apt. #, elc. ) 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
33 01 r60‘1‘ b Noi Applicable
4o Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
. 5. Name and Addrecs of Current Roglstered Agent - 7. Name aid Address of New Reg d Agent- T -

Name
CAMPBELL, CRAIG W :
1455 SWEETWATER LN Street Address (P.O. Box Nurnber is Not Acceplable)

CASSELBERRY, FL 32707

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnatee, vpad or prnted name of registered agent and itta | applicablo. {NOTE: Ragistared Agant signalure requirae whsn reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 0 Cetete TIME O Change (3 Addition
NAME CAMPBELL, CRAIGW NAME
STRECT ADDRESS | 1455 SWEETWATER LN ‘J STRCET ADDRLSS
CIIY-51-2iF CASSELBERRY, FL 32707 Ciy-s1-2IF
ME [ Delete TILE [ Change [} Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LaTy-ST-21P
TME {7 Detete TIMLE [ charge [ Addiion
NAME - NamgE . . . = - ERE
STREET ADDRESS ) STREET ADDRESS
CHY-§1- 4P CIY-ST-2P
TITLE ) Delete TIME CIchange ] Acdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Clfy-S1-2P CITY-ST-ZP
TIne [ Deleta TITLE O change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GITY-51-2P LiTY-ST-21
ME (] belete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2p cny-8i-2p

12. | nereby certity that the information supplied with this 1ilin§ daes not quality for the exernption stated in Section 1 19.0753)(5)_ Florida Statutes. { further cerkfy that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or th el Of trustes ampowergd (0 axecuwe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an apachmegd with an address.'wllh all other like empawereg.
(ot e Copbst] F2505 32/-234-sod7-

SIGNATURE!:
E OF SIGKING GFFICER OR DIRECTOR Daia Daylma Fhone #

'
SIGNATURE W\'PED OR PRINTED




